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) Return of Organization Exempt Fromincome Tax"
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Opento Public
Intemal Revenue Service > information about Form 880 and its instructions Is at www./rs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
C Name of organization REGIONAL LOCAL UNION NO 846 OF THE D Employer identfication number
B crcxtsomaaie | 1 NTERNATIONAL ASSOCIATION 01-0806645
provors Doing Business As
Name changs Number and street (or P.O. box if mall is not delivered to street address) Room/sulte E Tetephone number
Tnaisa) catun 6260 WOODSIDE EXECUTIVE COURT (803) 644-2187
Tarmnated Cily or lown, slate or province, country, and ZIP or foreign postal code
Amandaa AIKEN, SC 29803 G Gross receipts $ 762, 665.
::m"'}b" F Name and address of principal officer. JOSE MENDOZA H{a) :&lr:;gmp retum for B Yeos n No
6260 WOODSIDE EXECUTIVE COURT AIKEN, SC 29803 H(b) Are all subordinates inchwded? ves | |no
| Texexempistas | [ 501(ck3) | X |501(c)( 5 ) @ (nsetno) | | 4s47(axtyor | |s27 I “No." atach a st (see maiructions)
J Website: p WWW.IWB46.0RG H{c) Group exemption number P
K Form of organization: | [ Corporation | | Trust| X [ Association | | other & | L vear of formation: 2004| M state of legai domicite,  FL
Summary ‘
1 Briefly describe the organization’s mission or most significant actvites A REGIONAL REINFORCING SPECIALTY LOCAL___ i
3 UNION OF THE IABSORIW_ENGAGED IN ORGANIZING AND REPRESENTING WORKERS _________________ |
§ IN-VARIOUS SEGMENTS—OF_THE_TRON-WORKING INDUSTRY- —— — - __------_----—-——-————-== = ‘
g 2 Check thisbox P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets, \
8| 3 Number of voting members of the governing body (Part Vi, ine1a) , . . . . . . . . . . . ..o 3 12. }
‘; 4 Number of independent voting members of the governingbody (Part Vi, line1b), , . ., . . . .. ... .. R 10.
£| 8§ Total number of individuals employed in calendar year 2013 (PartV,line28), , , . . . . ... . ... ¢+ 6 5.
'% 6 Total number of volunteers (eStimate If NECESSATY) . . . . . . . v v v v v i e e e v e s e . I 0
<! 7a Total unrelated business revenue from Part Vill, column (C), line 12 , . . . . ... .... e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . . . e P e e e s e e s 7b 0
Prior Year Current Year
g 8 Contributions and grants (PartVIIL Ine Th) . . . . o . 0 e e e e s e e e e e e 0 0
E| 9 Program service revenue (PartVIll, ine 2g) , , ., . .. ...... e 655,726. 757, 696.
3|40 Investment incomg (Part V{l,.cq “Ngs. I-aranc7d), _ . . . . e 0 0
“141  Other revenue (Pgrt vm,[léé)l u“ ‘g@E@ec. oc/[10c,and11€), . . . .. .. .. .. 12,169, 4,969,
12 Total revenue - add lijes 8 throug -ReVVII, column (A), line 12). . . . . . . 667,895. 762, 665.

13 Grants and simiaf Binounts paid (Part IX, column ( ")di $1-3) . . ... ... e 225. 0
14 Benefits paid to #?& mem&k. & (AE@;I1 A 0 0

16 Salaries, other campensatio £ X, column (A), ines 5-10), , . . . . . 232,878. 320,253.
16a Professional funiansm&f}@l@,ﬁlu n (@T finefe) ., . ... ... e 0 0
b Total fundraising 25w o0

D MAY 19 2018

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) _ . . . . . e e e 317,691. 262,846,
\¥ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ., ... .... 550,794. 583,099,
{19 Revenue less expenses Subtractine18fromlne12. . . . . . . . . . . . e ee e 117,101. 179,566.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX.INe16) . . . . .. ... ... ..t 164, 204. 334,013,
22121 Total habiities (PArt X, HN€26), ., .\ .. ..\ e vt e 9,904. 921. |
i’g 2 Net assets or fund balances Subtractine 21 fromine20. . . . . . . . . . . .. N 154,300. 333,092, |

2
m Signature Block

Under penallies of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagatjon of preparer (other than gfficer) is based on al!l information of which preparer has any knowledge.

. 2 AMN L:,-..aa—(? 2 -4A4-720iS
Sign syalure of diticer 4 é Date
Here JYseE MENDOZA FINANCIAL SECY-TREAS
Type or print name and tille

Print/Type preparers name Preparers stgnaluo Dat Check i | PTIN
Paid — L]
Preparer |oCOL T PRICE e /N [ 3 7 ’5 ( %5 |serempioyed |  P00686063
Use Only Firmsname MpBOND BEEBE PC ' Firm's EIN > 52-1044197

Firm's address WP4606 EAST-WEST HIGHWAY SUITE 900 BEYTHESUA, MD 20813-3413 Phoneno. 301-272-6000
May the IRS discuss this return with the preparer shown above? (See INSTUCHONS) | | . . . . . . . v v v v vt e e e e e e un [XTves | [nNo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
JSA
3E1010 1000

86192J 4817 vV 13-7.15 IR1080/SMP PAGE 2\/\



REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyfineinthisPart Il . . . . ... ... .. ............ | X|

1 Brnefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services?

|:| Yes No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

I:I Yes No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SERVED AS THE BARGAINING REPRESENTATIVE FOR OVER 650 WORKERS IN 10
STATES - ORGANIZED WORKERS, NEGOTIATED BETTER WAGES AND BENEFITS,

PROMOTED FAIR LABOR STANDARDS AND PRACTICES, TRAINED WORKERS TO
MEET EMPLOYER NEEDS AND TO ADVANCE THEIR OWN SKILLS, AND DEVELOPED
ENHANCEMENTS IN WORKPLACE SAFETY AND EFFICIENCY.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2013)

3E1OégA2000
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Form 990 (2013) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A . . v v v v o e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« o i i i i i i it it e e e n e 3 X
4 Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . . . . vt 4

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete SChedule D, Part] . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"

complete SChedule D, Part lll . . . o o« v v i e e e i et e e e e e e e e e e e e e e e e e e e e e e e 8 X

9. _Did_the_organization_report_.an.amount_in_Rart_X,_line. 21,_for_escrow_or_custodial_account_liability,_serve_as_a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . .« @ @ i i i i i i i e e e e e e e e e 9 X
} 10 Did the organization, directly or through a related organization, hold assets In temporarnly restricted
| endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . . . .. 10 X

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . . . . . ... 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, hine 167 If "Yes,” complete Schedule D, Part VIll , . . . . . . .. ... ..... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . . . . . . o i i i, 11d X

|
| e Dud the organization report an amount for other habilities in Part X, line 25% If "Yes," complete Schedule D, Part X |11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and XIl . . .« v v v v i e i i e et e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « « v « v v o . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f "Yes,"” complete ScheduleE . ... ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, PartslandIV. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslland IV . . . . . . . . . . . i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsilfand IV . . . . . . . ... ... ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If "Yes,” complete Schedule G, Partil . . . . . . . . . @ i i i i i i i it it e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . o i i it i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? Iif "Yes, " complete Schedule H . . . .. ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued) — -

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l . . . ... ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . .. .. ... ..o eeeo. 22 X
Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,” qotolne@ 25a. . . . . . . . @ o i i i i e e e e i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . ... ... ... .... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year,.and that_the_transaction_has_not_been.reported on_any_of the_organization's_prior_Forms_990_or 990-EZ7
If"Yes,"complete Schedule L, Part L . . . . . . . . v i v v i i e e i e e e e et e e e e et et e e e e 25b
Did the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . . .. . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”" complete Schedule L, Partlil. . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V, . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . v v i v v o i e e e e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part V. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . @ . i i i i e e e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? /f "Yes,"complete Schedule R Part! . . . . . . ... ... .. ...... 33 X
Was the organmization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
OriV,and Part V, IINE 1 . . . . i v i i e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . .. ... ... .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, , , ., . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2 _ _ . . . . . . . @ . @ i it et 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI. o . e e e e e e e e e e e 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

38 X

JSA
3E1030 1 000

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . ... .. .. .......
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance . i - o
' Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. .. ... .......... f_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . . .. ... 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambhing) winnings to prize winners?, , | . . . . . .. ... ... ... e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a S
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . ,
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If “No" to ine 3b, provide an explanation in Schedule © _ _ . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNM? L L L L L i e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _
§a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , . ... .. 5a X
—— —b_Did-any_taxable_party_notify_the_organization_that_it_was_or_is_a_party_to_a_prohibited_tax_shelter transaction? | §b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . o ' o v it 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _ . . ., . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . .. ... e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82822 . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . ... ... .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48662, . . . . . . . . . .. . .. 0. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ . . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lne 12 , . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross iIncome from members or shareholders ., . . . . . . .. . .. .. o, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year ., ., . . . [12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quallfied health plans iInmorethanonestate? . . . . ... . ... ... .... 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . _ . . . . . .. .. ... .... 13b
¢ Enterthe amountofreservesonhand., . . . . ... ... ... .. ..., ... .. .. .... 13c ,
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . . . .. .. ... 14a X
b _If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . .. 14b

3E10i%ﬁ| 000
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Form 990 (2013) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 6

Part

Ul Governance, Management, and Disclosure For each “"Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany inemthisPartVl . . . . . . .. ... ... . 0. m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
if there are matenal differences I1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib 10
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . . o i i i e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .t 0 i i i it e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . L L L e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o i i i it i i it e 7b X
8—Did-the organization-contemporaneously-document-the-meetings-held-or-written-actions-undertaken-during—{-
the year by the following
a The governing body?. . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authornity to act on behalf of the governingbody? . . . . . .. ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. ... ... .. .. 0. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f "No,"gotohne 13 . . . . . . . . . .. . . ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS L0 CONTIICES? & & & v i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhoOWthISWaS dONE . . . . v o v i v i i i i et e e s et e et e et s e s nn s 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . .« . v v i i i it e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . ... ... .. ... ....... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . . it i it e 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ _ . . . .. ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ __ __ _ ___ _ _ _ __ _ _ _ _ _ _ _ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzauon P> JOSE MENDOZA 6260 WOODSIDE EXECUTIVE COURT AIKEN, SC 29803 (803)644-2187
JSA
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Form 990 (2013) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl. . . . . ... .............. |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organmization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(%)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any] officer and a director/trustee) from related other
hoursfr [o =] slol =la x| w the organizations compensation
et | 88| £/ 2| 21381 S organization | (W-2/1099-MISC) from the
organzatons | 8 8 | £ | 2 3| & 2| | (W-2/1099-MISC) organization
betow dotted | & 2 | 3 2|8g and related
ine) a’ ;7 ?B 3 organizations
®| & g
e g
a
_(YBENJAMIN TERRY | _1.00
PRESIDENT X X 0 0 0
_(2JAMES DELONG _ | _1.00]
VICE PRESIDENT X X 0 0 0
_(3)JOSE MENDOZA | 40.00]
FINANCIAL SECY-TREASURER X X 82,030. 0 22,236.
_(4ERNESTO SOTA | 40.00]
BUSINESS AGENT X X 44,658. 0 10,920.
_(5RONN COUCH | _1.00
RECORDING SECRETARY X X 0 0 0
_{e)JAMEL STROMAN ___ | 1.00]
SERGEANT AT ARMS X X 0 0 0
_(7ROBERT ANDERSON __________ | 1.00]
EXECUTIVE COMMITTEE MEMBER X X 0 0 0]
_(@MICHAEL DAY | _1.00]
EXECUTIVE COMMITTEE MEMBER X X 0 0 0
_(9VICTOR FRANCO ___________ | 1.00]
EXECUTIVE COMMITTEE MEMBER X X 0 0 0
(10)RAYMUNDO GARCIA-VELEZ _____ | 1.00
EXECUTIVE COMMITTEE MEMBER X X 0 0 0
(A)PAUL MOORE | _1.00]
EXEC COMM MBR (EFFECT. 1/2014) X X 0 0 0]
(12)LUIS QUINTANA | 1.00]
EXEC COMM MBR (THRU 4/2014) X X 0 0 0
(13WILLIAM MOORE | _1.00]
TRUSTEE X X 0 0 0
Wy ]
JSA Form 990 (2013)
3E1041 1 000
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REGIONAL LOCAL UNION NO B46 OF THE

01-080

6645

Form 990 (2013) Page 8
- LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Istany [ box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2198 é% g organization (W-2/1099-MISC) from the
organizations 3 E. S g S E— 2|3 (W-2/1 099-MISC) organwzation
below dotted | Q £ 5 EAE B-d and related
Iine) il g|°8 organizations
sz |8 3
g5 2
°lE g
3
_________________________________________ .
1b Sub-total > 126, 688. 0 33,156.
¢ Total from continuation sheets to Part VI, SectionA , , . . .. ... .... » 0 0 0
dTotal (add lines 1band 1) . . . v v o v v i vt i e i et i e et aa > 126, 688. 0 33,156.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated }
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... ... ............. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUEAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization p

JSA
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Form 990 (2013) REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 9
. Statement of Revenue —
Check if Schedule O contains a response or note to any hine in this Part VIl . . . . . . . . . . ......... .| [
' A) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
) function revenue under sections
| revenue 512-514
2 «2 1a Federated campaigns . . . . . . . . 1a
S é b Membershipdues . ........ 1b
g8<| ¢ Fundraisingevents . .. ...... 1c
©2| d Related orgamizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . | 1e
E .c:: f  All other contnbutions, gifts, grants,
= 5 and similar amounts not included above . L 1f
§'§ g Noncash contnbutions included in ines 1a-1f $
h_Total. Addlines 1a-1f . « o & o v v v v v 4 o o o o o o o s » 0
§ Business Code . .
% 2a WORKING ASSESSMENTS 900099 569,442, 569,442.
f b MEMBERSHIP DUES 900099 188,254, 188,254.
g c
A d
2 f All other program servicerevenue . . . . .
& | g Totah Addlnes2a-2f . . . . . . . .. .. ... ... . > 757, 696.
3 Investment income (including dividends, interest, and
other similaramounts). . + - « « « = v v o v o w0 wau e > 0
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyaMles « - « « = =+« ¢ s e+ e i e iaao .. >
() Real (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . . . . o v ... | 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - . . .. - -
d Netgamnor(loss) . - - « v v o v s o v v v o o o s 4 v > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢)
o See PartIV,iNe18 . . . . .. ... a
2 b Less drectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartiV,lme19 , ., . ., ... .... a
b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) fromgamingactvties. . . . . . . .. > 0
10a Gross sales of nventory, Iless
returns and allowances _ , _ ., . . . .. a
b Less costofgoodssold. . . . .. ... b - - , -
¢ Net income or (loss) from sales of inventory, , . . . ., . .. » 0
Miscellaneous Revenue Business Code
11a ADMINISTRATIVE FEES 561000 2,676. 2,676.
b MISCELLANEOUS 900099 2,293. 2,293.
c
d Allotherrevenue . . . . .. ... .. ..
e Tota. Addlnes 11a-11d + « - + « « + « & ¢« ¢ v ¢ 0« v » 4,969.
12 Total revenue. See instructions . . . . . . . . . . . . .. » 762,665. 760,372. 2,293.
JSA Form 990 (2013)
3E1051 1 000
86192J 4817 vV 13-7.15 IR1080/SMP PAGE 10



« '

Form 990 (2013)

REGIONAL LOCAL UNION NO 846 OF THE

01-0806645  Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total ggenses Prog ra(:)semce Managt(a%)ent and Fumg?a)nsmg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States See PartIV,line22. . . . . . 0
3 Grants and other assistance to governments,
orgarizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, , _ . 0
4 Benefits paid to or formembers _ _ . . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees _ . . . . .. ... 206,818,
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)®B) 0
Other salaries andwages . , . . . . . . . ... 68,319,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer-contributions) 2,048. — - —
9 Other employeebenefits . . . . . . ... ... 24,549.
10 Payrolltaxes . . . . . ¢« ¢« ¢ v v o v u o w .. 18,519.
11 Fees for services (non-employees)
a Management ... ..... 0
blegal . . . ... ... 255.
¢Accounting _ . .. .. .. ..., 16,764.
dlobbying . . ... .............. 0
e Professional fundraising services See Part IV, hne 17, 0
f Investment managementfees , . ., ., ... .. 0
g Other (It ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule0). . . . . « 2 ' 415.
12 Advertising and promotion , , . . . .. .. .. 0
13 Officeexpenses . . ... ........... 31,571.
14 |Informationtechnology. . . . ... ... ... 896.
15 Royaltes, ., . ... .............. 0
16 Ocoupancy . . .. .............. 16,931.
17 Travel | . . . o L e 28,808.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , . . 2,612,
20 Interest . . ... ............... 376.
21 Paymentstoaffliates, . . . . ... ...... 121,558.
22 Depreciation, depletion, and amortization | |, ., 444.
23 Insurance . .. ... ... ... ... 15,256.
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aADMINISTRATIVE EXPENSE ______ 14,491.
bORGANIZING EXPENSES__________ 7,975.
¢MISCELLANEOUS 2,334.
oREGISTRATION FEES____________ 160.
e Allotherexpenses _ _ _ . _ __ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 583,099.
26 Joint costs. Complete this fine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720) . ., . . .. . 0
:Jsgﬁosz 1000 Form 990 (2013)
86192J 4817 vV 13-7.15 IR1080/SMP PAGE 11




REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Form 990 (2013) Page 11
Balance Sheet _
" Check If Schedule O contains a response or note to anylineinthisPart X . . . . ... ... . ... ....... l x|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ... ... . ... ... ... 162,010, 14 331,584,
2 Savings and temporary cash investments_ Q2 0
3 Pledges and grants recewvable, net . ... . ... ... .. g3 0
4 ACCOUntS recelvable' net . O 4 o
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , . . . .. ... ... ... ... ..... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part Il of ScheduleL . . . . . . . . . dse 0
@| 7 Notesand loans recevable,net, .. ... ... ... ... .. ... .. q7z 0
2| 8 Inventoriesforsaleoruse . . . ... ... ....... ... ....... q s 0
9 Prepad expenses anddeferredcharges . . . ... ... ........... 121 9 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 51,211.
b-Less -accumulated.depreciaton.— 10b 49,682. 1,173./10¢ 1,529.
11 Investments - publicly traded securntties . . . . . . . . .. ... ... .... q 11 0
12 Investments - other securities See Part IV, lne 11, . . . _ ... ... ... 12 0
13  Investments - program-related See PartIV,lne 11 , _ . . . . .. . .. ... d 13 0
14 Intangibleassets . . . . . .. .. .. .. ..., q 14 0
15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . . . . . 900. 15 900.
16 _ Total assets. Add lines 1 through 15 (mustequalhne 34) . . . . ... ... 164,204, 16 334,013.
17  Accounts payable and accruedexpenses . . . . . . . . . . . . . .. .. ... g 17 0
18 Grantspayable, ., ... ... ... ... ... .. ... q 18 0
19 Deferredrevenue . . . .. ... ... ... .. ..... .. ... q19 0
20 Tax-exemptbond habites . . . . . . ... ................. qd 20 0
®©121 Escrow or custodial account habiity Complete Part IV of ScheduleD , | _ . g 21 0
‘_E‘ 22 lLoans and other payables to current and former officers, directors,
_."_",_ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part !l of ScheduleL , _ . . .. .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes ATCH 2 9,904. 23 0
24 Unsecured notes and loans payable to unrelated third partes | | | . . . . . . d 24 0
25 Other liabilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . .. ... ... ... q2s 921.
26 _Total liabilities. Add lines 17through25. . . . . .. ... .......... 9,904. 26 921.
Organizations that follow SFAS 117 (ASC 958), check here » |i| and
H complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets L 154,300 27 333,092.
;‘ﬁ" 28 Temporarily restrictednetassets | . ... ... ... ... ... q 28 0
e 29 Permanently restrictednetassets. . . . ... . ... .. . ..., G 29 0
|.|=. Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
s complete lines 30 through 34.
;3 30 Capttal stock or trust principal, or currentfunds . . .. . 30
#|31 Pad-in or capital surplus, or land, building, or equipment fund . == = 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
Z2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... 154,300, 33 333,092.
34 Total habilities and net assets/fund balances. . . . . . . . . . . v v v o v .. 164,204. 34 334,013.
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Form 990 (2013)

Z1a® 4l Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl ... ... .. ........... |_|

1
2
3
4
5
6
7
8

9
10

Total revenue (must equal Part VIIl, column (A), Ine12) . . . . . . . . . i it i i e e e e e s

762,665.

Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . o i i i i it v v v

583, 099.

Revenue less expenses Subtractiine2fromline1. . . . . . . . . . . . . .. . i unnnn

179,566.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

154, 300.

0

Donated services and use of facilities . . . . . . . v v v i i i i e e e e e e e e e e e e e e

0

Investment expenses . . . . . . . . L L. i e e e e e e e e e e e e e e e e e e e e e e e e e

0

Priorperiod adjustments . . . . . . . . L . L L e e e e e e e e e e e e e e e e e

-774.

1
2
3
4
Net unrealized gains (losses)oninvestments - . . . . . . . . . . o v i i it ittt e e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule Q). . . . . ... ... .....

0

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
Aol (1] L K (=) ) I T T T T T 10

333,092.

Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . . ... ... .........

1

2a_\Were_the_organization's_financial_statements_compiled_or_reviewed_by_an_independent.accountant?

3a

Accounting method used to prepare the Form 990 |:| Cash |:] Accrual Other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O

Yes | No

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

l:' Separate basis |:| Consolidated basis l:] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . ... ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . L L L L i i i e e e e e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢c

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047

(Form 990 0or 990-EZ) 2@ 1 3

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Obpen to Public
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-E2) and its P .
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.
Name of organizaton REGIONAL LOCAIL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campargn activities in Part IV

2 Politicalexpenditures. . . . . . . ... ... e e e e e e e
3 Volunteer hours, . . . . . .. . . e e e e e e e e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ., » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . .. ... ... ... i:‘ Yes H No
4a Was acorrectionmade? | . . . . . ... e e e e e Yes No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

achivVIties . . . . L L L e e e e e e e e e e >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... L e >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IMe 17D e e e e e e e e >3
4 Dd the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . o i o e, u Yes |_| No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

(1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 2013 REGIONAL LOCAL UNION NO 846 OF THE 01-0806645 Page 2
.Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »|__|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >[—| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

=0 Qo0 e

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expendtures . . . . . ... ... ... ... ...t

Total exempt purpose expenditures (add ines1cand1d), . . ... ... .......

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:{ The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

h Subtract line 1g from line 1a Ifzeroorless,enter-0- , . . . ... .. ... ... ...
i  Subtract ine 1f from line 1c If zeroorless,enter-0- . ., . . ... ...........
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . L. it e e e e e e e e e a4 e e eee e Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a)2010 (b) 2011 (c) 2012 (d)2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2013
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Schedule C (Form 990 or 990-E2) 2013 Page 3

I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

For each "Yes,” response to Ines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
V0|unteers'? ----------------------------------------------

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_
Other activities?

Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? _ | .

MU TTAE@ ™0 Q0o
hY
c
=
o
0
=2
(o]
3
k]
(o]
=
o
c
=4
@
=
[}
Q
o
=
o
=
o]
)
g
7]
~—
®
—
D
[
3
(1]
3
[
(7
~

N

b__If "Yes," enter the_.amount.of any.tax.incurred-under-secton4912_
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? , . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless?” ~ =~~~ """ "0 2 | X
3 Did the organization agree to carry over lobbying and politicat expenditures from the p'n'or'yéa'r'f 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members | . . . ... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear, | L e e e e e e 2a
b Carryoverfrom lastyear e 2b
c TOtal -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? e 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . ... .. .. ... ..... 5

Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affilated group list), Part lI-A, line 2, and

Part 1I-B, line 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000 >
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REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Schedule C (Form 990 or 990-EZ) 2013

Page 4

Supplemental Information (continued)

JSA
3E1500 1 000

86192J 4817 vV 13-7.15

IR1080/SMP

Schedule C (Form 9380 or 990-EZ) 2013

PAGE 17



3 H H OMB No 1545-0047
SCHEDULE.D Supplemental-Financial-Statements | ove no 4
( or"“ 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

WOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . ... .......

2 Aggregate contributions to (during year)

3 Aggregate grants from (duringyear). . . .. ..

4  Aggregate value atendofyear. . .. ... ...

5 D the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1——-Purpose(s)-of-conservation-easements-held-by-the-organization (check-all-that.apply)

|
i conferring impermissible private benefit? . . . . . . . . ... L i i e e e e e e e e e e e e e e |:| Yes I:l No
|
|

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

\
} 2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

i o Held at the End of the Tax Year
| a Total number of conservationeasements . . . . . . . . ... ...ttt 2a

: b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... .. 2b

| ¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c

; d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

| historic structure hsted in the NationalRegister. . . . . .. ... ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ____ _ ________

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... l:l Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)

(1) and section 170MEANBYN?. . . . . . . .t e [ Ives [Ino
] In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatmn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILINe 1 . . . . & . o v i i i i s e s e e e e e e e e e L ]
(ii) Assets included INn Form 990, Part X . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e »s_____________

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 990, Part VIl Ine 1 . . . . . . . . . . . @ i i it it e et e e e e > _
b Assets included iIn Form 990, Part X . . . . o v v v i i i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013
—Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)

5

REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Page 2

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition
Scholarly research

' g

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xil

Loan or exchange programs
Other

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

m Yes |—| No

or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? e [ ves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount

¢ Beginningbalance . . . . . .. .. Ll L e e e e e e e e e 1c
d Additions duringtheyear . . . . . . ¢ . i i i i i i it et e e 1d
e Distrbutonsduringtheyear. . . . . . . . .. .. L il e 1e
f Endingbalance . . . . . . . . ..o L e e e e e e e e e 1f

2a
b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

Did the organization include an amount on Form 990, Part X, ine 21?

If "Yes," explain the arrangement in Part XllI Check here if the explanation has been provided in Part Xll|

No

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,
andlosses. . . . .. ..

Grants or scholarships

Other expenditures for facilites
and programs . . . . . .
Administrative expenses

(a) Current year (b) Prtor year

(c) Two years back

(d) Three years back

(e) Four years back

g End ofyearbalance. . . . .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by Yes | No
(i) unrelated OrganIZatioNS , | . . . . . . . . . i i it it e e e e e e e e e e e e e e e 3a(i)
(i related organizations |, | . . . . L L L L L e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ _ , . . . . .. ... ...... 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Bulldlngs and Equipment. '
| omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
| Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
f (iInvestment) (other) depreciation
1a Land. - - . .« . . L Lo e e e
b Buldngs . ... ..............
¢ Leasehold mprovements. . . . . ... ..
d Equpment . .. ... .. ... ... 4,702, 3,173 1,529.
e Other . . ..« . i o i i i i it i i 46,509, 46,509
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . | 1,529.
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REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Schedule D (Form 990) 2013 Page 3

ETA"IIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunity or category (b) Book value (c) Method of valuation-
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1M
(2)
(3)
(4)
(5)
(6)
(7)
(8
)]

Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3
4)
()]
(6)
(7)
8
9
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . . . . . v v v v i s i e i e i »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLL WITHHOLDINGS AND TAXES PAYA 921.
(3)
(4)
(5)
6
(7)
_(8)
_9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » 921.

2. Liability for uncertain tax positions In Part XtII, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In Part XIli I X|

33%701 000 Schedule D (Form 990) 2013
861920 4817 vV 13-7.15 IR1080/SMP PAGE 20




REGIONAL LOCAL UNION NO 846 OF THE 01-0806645
Schedule D (Form 990) 2013 Page 4
! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
; Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . 1 762, 665.
2  Amounts included on line 1 but not on Form 980, Part VIII, ine 12
a Netunrealized gains on investments . 2a
b Donated services and use of facities _ . _ . . .. . ... ... .. 2b
¢ Recoveries of prioryeargrants ... ..., .. ... ... 2c
d Other (Describe mPartXll) = . ... ... ... ... .. .. 2d
e Addlnes 2athrough2d = = L 2e
3 Subtracthne2e from line 1 . . . . . ... L e e 3 762,665.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne 70 . = 4a
b Other (Describe nPartXW) .. . ... ... ....... ... ... ab
c Add Ilnes 4a and 4b ............................................. 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . . . . . . . . . .. ... 5 762,665,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audtted financial statements 1 583,099.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a_Donated services and_use_of facilities 2a
b Prioryear adustments T ioiiiiiorie 25
c Otherlosses "t tTrrrresesessieiaiioa 2c
d Other (Descibe n Patt K S 2d
e Addlnes2athrough2d Tttt 2e
3  Subtracthne2e frombnet .. .. ... ..ol oo oo 583,099.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPartxmt)y ot 4b
¢ Addimesdaandab T TTTiotisecesees ac
5  Total expenses Add lines '3 and dc. (This must equal Form 990, Part I line18). . . . ... " "I 583,0090.

Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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—SUBJECT—TO-ROUTINE -AUDITS--BY—TAXING -JURISDICTIONS; HOWEVER, THERE_ARE

¢ A [ ]

Schedule D (Form 990) 2013 REGIONAL LOCAL UNION NO 846 OF THE 01-0806645

Page 5

_.Supplemental_Information_(continued)

PART X, LINE 2 - FIN 48 FOOTNOTE -UNCERTAIN TAX LIABILITIES:

MANAGEMENT ANNUALLY EVALUATES TAX POSITIONS TAKEN BY THE LOCAL UNION TO
DETERMINE WHETHER THE LOCAL UNION HAS TAKEN AN UNCERTAIN POSITION THAT
MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE
INTERNAL REVENUE SERVICE AND ANY SUCH UNCERTAIN TAX POSITION WILL BE
DISCLOSED IN THE FINANCIAL STATEMENTS. MANAGEMENT HAS EVALUATED THE TAX
POSITIONS TAKEN BY THE LOCAL UNION AND CONCLUDED THAT AS OF JUNE 30, 2014
THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE DISCLOSURE IN THE FINANCIAL STATEMENTS. THE LOCAL UNION IS

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2013
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—SCHEDULEL TFransactions-With-Interested-Persons OMB-No 1545-0047
(Form,990 or 990-EZ)|p Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Intemal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

WExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person (d) Comvcsa?
and organization (c) Description of transaction Y—esl_rl:

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under Section 4068 . . . . . .. L L L et e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . .. ... ....... > $

m Loans to and/or From Interested Persons.
Complete If the organtzation answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship | (¢) Purpose of | (d) Loan to or (e) Original (f) Balance due  |(g) In defauit?(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes [ No [ Yes | No

Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested [{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
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REGIONAL LOCAL UNION NO 846 OF THE

01-0806645

Schedule L (Form 990 or 990-EZ) 2013

Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(¢) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization’s
revenues?

Yes | No

(1)

ZINDIA MENDOZA

SEE PART V

38,857,

WAGES

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

PART IV, LINE 1,

SPOUSE OF JOSE MENDOZA,

COLUMN B - INTERESTED PERSON RELATIONSHIP:

FINANCIAL SECRETARY-TREASURER

J
3E150

SA
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-~——-—SCHEDULE-O-— ﬁ| OMB No 1545-0047

— Supplemental Informationto Form990-or-990-EZ

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ)

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

PART VI, SECTION A, LINE 6 - MEMBERS OF THE ORGANIZATION:

THIS ORGANIZATION IS COMPRISED OF JOURNEYMAN AND APPRENTICE MEMBERS OF

THE IRON WORKING INDUSTRY, LOCATED IN THE EASTERN HALF OF THE UNITED

STATES.

— - —PART-VI,- SECTION-A,—LINE-7A ~_ELECTION-OF GOVERNING_BODY:

THE OFFICERS OF THE REGIONAL LOCAL UNION 846 ARE ELECTED VIA SECRET

BALLOTING BY THE MEMBERSHIP OF THE ASSOCIATION. ANY VACANCIES WHICH OCCUR

AS A RESULT OF RESIGNATION, DEATH OR OTHERWISE SHALL BE FILLED BY

APPOINTMENT, TO BE MADE BY THE PRESIDENT AS PROVIDED IN THE ARTICLES OF

THE INTERNATIONAL CONSTITUTION.

PART VI, SECTION A, LINE 8B - OTHER COMMITTEES WITH AUTHORITY TO ACT:
REGIONAL LOCAL UNION 846 HAS NO OTHER COMMITTEES THAT MAY ACT ON

AUTHORITY OF THE GOVERNING BODY.

PART IV, SECTION B, LINE 11B - REVIEW OF FORM 990:

THE RETURN IS REVIEWED BY THE CONTROLLER OF THE INTERNATIONAL ASSOCIATION
OF BRIDGE, STRUCTURAL, ORNAMENTAL AND REINFORCING IRON WORKERS. UPON
APPROVAL OF THE RETURN, THE ACCOUNTANT'S ARE NOTIFIED TO FINALIZED FOR

FILING.

PART VI, SECTION B, LINES 15A & 15B - COMPENSATION PROCESS OF OFFICERS:

THE SALARIES FOR THE FINANCIAL SECRETARY-TREASURER (BUSINESS MANAGER) AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Fosm 990 or 990-EZ) 2013 . _ Page 2
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645

PRESIDENT (BUSINESS AGENT) ARE ESTABLISHED PER THE BYLAWS OF THE REGIONAL
LOCAL UNION 846 AS OF JULY 2008. FOR JUNE OF EACH YEAR STARTING IN 2010,
THE REGIONAL LOCAL PRESIDENT SHALL REQUEST FROM THE PRESIDENT OF THE
REGIONAL DISTRICT COUNCIL THE AMOUNT OF ANY AVERAGE INCREASE OF
JOURNEYMAN IN THE GEOGRAPHIC AREA OF THE REGIONAL DISTRICT COUNCIL IN

DETERMINING ANY INCREASE IN SALARIES.

PART VI, SECTION C, LINE 19 - PUBLIC AVAILABILITY OF GOVERNING DOCUMENTS:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE

TO THE PUBLIC.

PART XII, LINE 1 - ACCOUNTING METHOD:

THE ACCOMPANYING FINANCIAL STATEMENTS ARE PREPARED USING THE MODIFIED
CASH BASIS OF ACCOUNTING. REVENUE IS RECOGNIZED WHEN RECEIVED, RATHER
THAN WHEN EARNED, AND EXPENSES ARE RECOGNIZED WHEN PAID RATHER THAN WHEN
THE OBLIGATION IS INCURRED, EXCEPT FOR THE CAPITALIZATION AND
DEPRECIATION OF FIXED ASSETS, SECURITY DEPOSITS ON LEASED OFFICE SPACE,
NOTES PAYABLE ON FINANCING ARRANGEMENTS AND THE RECOGNITION OF ACCRUALS
INCURRED AS A RESULT OF TRANSACTIONS WITH RELATED PARTIES AND PAYROLL

PROCESSING.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION IS A REGIONAL REINFORCING SPECIALTY LOCAL UNION OF
THE INTERNATIONAL ASSOCIATION OF BRIDGE, STRUCTURAL, ORNAMENTAL AND
REINFORCING IRON WORKERS (IABSORIW) ENGAGED IN ORGANIZING AND
REPRESENTING WORKERS IN VARIOUS SEGMENTS OF THE IRON WORKING

INDUSTRY.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization REGIONAL LOCAL UNION NO 846 OF THE Employer identification number
INTERNATIONAL ASSOCIATION 01-0806645
ATTACHMENT 2
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: SUNTRUST BANK
ORIGINAL AMOUNT: 46,509.
INTEREST RATE: 7.500000
DATE OF NOTE: 05/22/2009
MATURITY DATE: 05/22/2014
REPAYMENT TERMS: MONTHLY FIXED PAYMENTS OF $943.50
SECURITY PROVIDED: SECURITY INTEREST IN TWO CHEVY SILVERADO PICKUPS
PURPOSE OF LOAN: PURCHASE TWO CHEVY SILVERADO PICKUPS
BEGINNING BALANCE DUE ..t . veeveveeosoncocccncsscsesassesonesnssos 9,904.
ENDING BALANCE DUE . ¢t vveeecovcosoorosoossecsscsscsesssesossesnssss
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 9,904.
TOTAIL ENDING MORTGAGES_ AND OTHER_NOTES__PAYABLE
JSA Schedule O (Form 990 or 980-EZ) 2013
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FPom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1709
Department of the Treasury > File a separate application for each return

Internal Revenue Service P> Information about Form 8868 and its instructions 1s at www.irs.gov/form&8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check this box _ _ . . . . . . . . . > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 iIf you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

2 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtlonly | . .. e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer dentification number {(EIN) or
Type or REGIONAL LOCAL UNION NO 846 OF THE
print INTERNATIONAL ASSOCIATION 01-0806645
z:‘; Z!;:g_?or Number,_street,_and_room_or_suite.no _If a.P O _box,.see instructions Social-secunty number (SSN)—
filing your 6260 WOODSIDE EXECUTIVE COURT
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions
AIKEN, SC 29803
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) . . . . . . . .. ... 0
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » _ 803 644-2187 FAXNo » 803 644-2192

® [f the organization does not have an office or place of business In the United States, check thsbox _ . . . . . . ... ... .. | 4 |:|

o [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . | | . | . > I:l If 1it1s for part of the group, check thisbox | . . | | . . | 4 \_l and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd ___________02/15_,2015 _, to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> . calendaryear20 __ or
» | X] tax year beginning 07/01 ,2013 _, and ending 06/30_,20 14

2 |If the tax year entered In line 1 i1s for less than 12 months, check reason |:] Initial return D Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)

JSA
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[y

Form 8868 (Rev 1-2014) Page 2
e If you are fihng for an Additional (Not Automatic) 3-Month Extension, complete only Part i and check thisbox. . . . . . .. » | X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or REGIONAL LOCAL UNION NO 846 OF THE

print INTERNATIONAL ASSOCIATION

Number, street, and room or sute no 1f a P O box, see instructions

01-0806645
Social security number (SSN)

File by the

due date for 6260 WOODSIDE EXECUTIVE COURT

‘:':t:?ny%”ere City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions AIKEN, SC 29803

Enter the Return code for the return that this application is for (file 2 separate application for eachreturn) . . ., ... ... |o 11}
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

— — Form890-T (sec 401(a)or408(a)trust) 05 —JForm 6069 - 11

Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »JOSE MENDOZA, 6260 WOODSIDE EXECUTIVE COQURT AIKEN, SC 29803

Telephone No » 803 644-2187 FaxNo » 803 644-2192
e |[f the organization does not have an office or place of business in the United States, checkthisbox . . . ... .. ... .. .. > ':’
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. > If it 1s for part of the group, check thisbox. . . . . . . > u and attach a

list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until

5 For calendar year , or other tax year beginning

6 If the tax year entered In Iine 5 Is for less than 12 months, check reason
Change In accounting pertod

7  State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE RETURN.

05/15 , 20 15
07/01 /20 13 , andending 06/30 ,2014

l Initial return | Final return

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0
b If this applcation ts for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 sbls 0
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part 1l only.

mined this form, including accompanying schedules and statements, and to the best of my
etg and that | am aulhorized to prepare this form

L C

Under penalties of perjury, | declare that | hawi
knowledge and®bekef; , correct, and co

. S

Signature P> Title P>
< Form 8868 (Rev 1-2014)
JSA
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